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1. Cument waste handing method: 57940 Queavriny g/wzfaﬂfoxz

~a. 0O Onsite O treatment, O storage, (O disposal - {0 p8f
b. OOnsite O use, O reuse, O recycle, O reclaim
c. O Uf{ositg (] treatment, (3 storage, a disposal. - = -
'd. W Offsite O use, - O reuse, g recyc!e, O reclaim
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Hazardous Wasts Inspection Repart
Generators — Part 8

1--Ne Vielstien Obsarved 2Nt Applicabie 1-Het Datarnsinsd 4---4:-.-5-;-
Seuts, REQUIREMENT conim
1] 2| 3 75.282
/ Hazardous waste determination, cogies avallsble &)
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y Hazardous wasts shpmests oifered onfy ( fowmsed Camsporte PrT
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PA macifest used for intrastate shipmeats - fe)2)
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/| Macifests routed propery and within tme famits (7 days] faX14) or (15)
) Proper US «T siipping contsiners or pickages e
= Stapping containecs macked and fabeled according to US. DGT N
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1T Placards affersd ta transposter 2
Z Wastes accumiated on-site foc less thaa 90 days QMR
B Wastes storad in proper contaisers aad propary marked aed tabeied X1
7 Containers managed in accordence with 75.265QK1I-8% (/%) QXU
1z Contsiners chéady markad with sccumulation data and visile for inspection (X 1¥i
|z Records retained at designated location for 20 years .- ()
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z Exception reportng procedures followed |9
7z Hazardous waste Gisposal plac, if requiced o
z Sp¥ iegorting procedures followed . (K1)
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17 Osum accumolation area inspected weekly 21 per 75.265(qi5) 1))




Penasylvania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection 'Report
. Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Facility retains copies of generator notifications and certifications.

Citation
S
faws REQUIREMENT 40 CER
213 Part 268
Generators
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Z Notification and certification sentwith shipments of wastes meating treatment standards. 7@
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (2)(6)
supporting use of knowledge forwaste classification. _ -
Storage Facilities
. Facility verifies generators classification of wastein accordencewithwasteanalysis plan. | 25PaCode
YA : 265.13(c)
7 Containers markedto identify contents and accumulation date, 50(a)(2)
7| - Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
7 Notification and certificationsent with shipments of wastes meeting treatment standards. 7@ (2)
7z Facility maintains records of documents produced pursuantto LDR requirements. 7(2)(6)
Treatment Facilities, including PBR and HF_!R ‘Facilities
7 Dilution not used as a substitute for tredtment. 3
. |Facility tests wastes or treatment residues to determine compliance with applicable 70)
Z treatment standards in accordance with waste analysis plan. '
Certification and/or notification sent with shipments of waste. 7(0)(4), (b)(5),
()(6)
Land Disposal Facilities
z Facility tests wastes receivedto assure compliance withapplicable treatment standards. | 7(c)(2)
AR Facilityland disposes of restricted waste only if it meets applicable treatment standard. 40
Z

7(c)(1)




i . Hazardous Waste Inspection Report
Comments — Part C

Date of [nspection 3-Z 5 -7 > . Identificatton Number P f‘?D 78727/042.
Company, Installation Name D} AL CoRkiPo24Tion)
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This :nspecr.-on report is official notification that a representatlve of the Department of En vironmental
. Resources, Bureau of Waste Management, inspected the above. installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may alsc be discovered upon examination of the results of laboratory

analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional vidlations.
. Y b

. . ) - {C
Persan Interviewed lsi:_:nat?x QJQ_WN\(/MV[‘ : Date ?/ A I/ L-S

Inspector {signature)

\_,///{ & ,p/%/&‘ : Date 3S- ZS/’?_%
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Quality Assurance Check For Universe Change

Based upon Form IC or other documentation submitted by PA DER as

part of the 1991 Hazardous

Waste Report,

EPA completed the

following change in status and/or facility information.

Facility Information

PAD987271012

Dial Corporation

Mailing Address

125 Jaycee Dr

West Hazleton PA 18201
Location Addrress

125 Jaycee Dr :

West Hazleton PA 18201
Contact Thomas Smithnosky

Change QAd by: [, NMluel

Date: oQfavy /|G Y

New Universe Status
(According to Form IC)



- ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
WL (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+

EPA I.D. NUMBER —

FADIBTZTIOLR

SAMPAT, JAY ENV FRO ENGR
DIAL CORPORATION

125 JAYCEE DR

WEST HAZLETOM P& 18201

LI

INSTALLATION ADDRESS b

125 JAYCEE DR #
WEST HAZLETON FA 18201

EPA Form 8700-12B {4-80) . !
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Form Approved. OMB8 No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
m—
I Pr Please refer to the instructi for
United States Enmm 3 otection Agency - o Naz:f" gof i ions
2 e et i
EPA Notification of Hazardous Waste Activity 3570 of the Rasourte Conservation
; and Recovery Act). :
For Official Use On
Comments
cl | ( l
c |
% . Date Received : Y ¢
 Installation’s EPA ID Number : -1 Approved {yr. mo. day} SE R 'i
c T/A C g 0 | 2evn™~
elP1AIDI91% 71110/ |2 1 0 L

D) AL ClO|R|P|OIR|A|T|I [ON

Name and Title (fast, first, and job title) : Phone Number (area code and
S7lelv] [saimplalT 3] 1] 5lalu]s] ]e]4]s
V.

__A. Name of Installation’s Legal Owner. B. Type of Ownership (enter code} |
Selrle[YH]o o D] [clorlplo]r]Al7]/]oln] P

VL. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _

A. Hazardous Wasts Activity B. Used Oil Fuel Activities
[¥70. Generator [T 1b. Less than 1,000 kg/me. [J 6. o#t-Specification Used Oil Fuel
m 2T ' fenter "X’ and mark appropriate boxes below)
Osa Treater/Storer/Disnoser O a. Generator Marketing to Burner
[J 4. Underground Injection _ [ b Other Markater
[ 5. Market or Burn Hazardous Waste Fuel [lie
f{enter ‘X’ and mark appropriate boxes below) : c. Burner

Da.GanumrMarkaungmBurmr D?SpmﬁmwnUudOﬂFuetmmernmﬂum«)

] b. Other Markster Who First Claims the Oilmmthos;nemeanon

O c.B_i..l_rnu

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all sppropriate boxes to indicate type of combustion device(s} ir
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. utitity Boiler [ 8. Industrial Boiler [ c. industrial Furnace
Viil. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

[ E. Other (specity/

Oaar Os.rait [Oc Highway [ 0.water

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

7 C. Installation’s EPA ID Number
1
A. First Notification D B. Subsequent Notification {complete item C) 1 ‘

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

.G, T/A
w
» 4 mn'pt_l'on of Hazardous Wastes ?contmu'e'a from front)
/A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary:
1 2 3 4 5 8
Flo|o|] |F|0[0 |4
7 8 g 10 11 2.
Hazardous Wastes from  Sou . Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources-your installation handles. Use additional sheets if necessary. - J
13 o L . 15 : 16 17 . 18
19 20 21 22 23 24
| [ I | | |
| ] ] | |
!
25 26 27 28 29 30

31 32 33 34 35 36
37 38 38 40 41 42
43 44 45 46 47 48

|D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

48 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
 Your instaliation handles. (See 40 CFR Parts 2671.21 — 261.24)

1. igniteble [ 2. corrosive [ 3. peactive 4. Toxic

(D001) (D002 (D003} (D0D00)
i Cortfication N

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature ?\Ll}\ ﬂ‘w\hl?ﬁg/// : Date Signed

Feﬁ‘ 271 "(;f‘éﬂ(n}
EPA Form 8700-12 (Rev. 11-85) Reverse’

Name and Official Title (type or print)
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